assisted suicide should be "a matter of personal choice" and went on to disclose that her own father had killed himself as a result of an ongoing battle with prostate cancer. It appears this was the impetus for Dr. Angell to come out in favor of physician-assisted suicide. Once again, this debate is colored with emotion causing even highly respected professionals, like Dr. Angell, to make a statement that causes most physicians and medical ethicists to cringe. It is obvious that Dr. Angell is uniformed of the hospice advantage and alternative. If she were, and if her father had been able to utilize its services, her opinion might be vastly different than it is.
Of course, Dr. Angell is entitled to her opinion, even if it is wrong. If she were just a general practice physician, it wouldn't much matter, but she isn't. She is the executive editor of the most pres-tigious, most powerful medical journal in the world, The New England Journal of Medicine. As such, what she says, and how she says it, carries a lot of weight, with health care professionals, and, more importantly, with the public in general. Because Dr. Angell has let her professional philosophy be colored by a personal, emotional incident (her father's suicide), she has caused irreparable damage to the ethical position of doctors everywhere, and to Hospice in particular. With one statement, she has made an already difficult battle, an uphill one. Has Dr. Angell forgotten her oath as a physician? Has Dr. Angell forgotten the past? As the saying goes: "Those who forget the past are doomed to repeat it." All Dr. Angell need do is look at the policies of the Third Reich to see where legalized physician-assisted suicide can lead-to euthanasia of the elderly, mentally ill, socially abnormal, and more. I know, I know, the argument against this is, "It could never happen in this country," but that is just plain naive. If history has taught us anything, it has taught us that anything can happen anywhere. Japanese-Americans never thought they could have their property taken away and find themselves in concentration camps in this country, but during World War II they did.
Fortunately, the outcry by fellow physicians and leading medical ethicists was loud and poignant; clear, and fact-based instead of emotionally driven. Yes, this is an emotional issue, much like abortion, but like the latter, clear, unemotional heads must prevail if the issue is to be resolved. I would recommend that Dr. Angell do a little research into history, and Hospice, and look at the embarrassment of euthanasia in the Netherlands, before making statements such as the one made in November.
On another note, the "Dr. Dignity" program has been very well received by most of you in hospice. At the recent National Hospice Organization symposium in Chicago, I was overwhelmed with the reaction to the campaign. We have started receiving your stories, and look forward to getting more. As of this writing, we have made two press releases in response to Dr. Kevorkian's 43rd and 44th assisted suicides (see the following pages for releases). It is difficult for us to judge how many newspapers and news services are picking up our releases (even though we request confirmation from them) so I would like to ask any of our readers who see our releases published to please send us a copy.
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